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1. NAME OF {Chack if name Example; If typirg, type

COMRMITTEE (in hull} is changed] over lhe lines. 12FE&M5
English First Political victary Fund
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is changed) Springfield VA 22151
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CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
walterolsonldmindspring.com
PR I Y RN WO S N S N AN (N Y N NN T N W N T N O v O S S Oy Iy (N Y O A 1_J
[ I N R N N N Y N I S N N N N N N S N NN (N O TN S I N SN O U N I N N N N e_J.J
COMM|TTEE'S WEB PAGE ADDRESS (LURL})
None |
| R N NN N R I A A I S N S T S S S [ N (U TN T N O sy v (O A O T NN S IO

——an

|||;il=1,_L_IIII1IIII‘- cHN T N S U N [ S U R Ay SN O Ay N S N N SN N S N

COMMITTEE'S FAX NUMEER
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2. DATE 01 24 ZDE]?

3. FEC IDENTIFICATION NUMBER W C 00245720

4. I8 THIS STATEMENT NEW {MN) QR X AMENDED (A)

I certify that | have examined this Stelernent angd fo the besi of my knowledge and belief It is trus, copract and complale.

Type or Print Hame ol Treasurer Walter J:__:_ Glson

Signature of Traasurer m -/é’v Date ﬂ l." 2 4. 2007
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NOTE: Submission of falsa, emonapus, or incomplete information may subject the person signing this Statermant 1o the penaities of 2 UM.5.C. §437g.
ANY CHAMGE N INFORMATION SMOULD BE REFPORTED WITHIN 10 DAYS,

For furthar Information contact:
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FEL: Form 1 [Revieed OL2003) Paga 2

3. TYPE OF COMMITTEE (Check Ong}

{a) This commiliea s a pgrincipal campaimn commities. (Complele the candidate information below. ]

{5)] This commiltes s an authorized commitles, and is MOT a principal campaign committee. (Complete the candidate
information betow.)

Merma of
Candidata SR N S T T U U U U T U VOO S U T T T T O O T T VO O T TN SO T N S VOO A W
Candidale Dfhee State
Farty Afflliation Sought: House Senate Fresident
District
[c) Thie commitles supportsioppozes only one candidale, and is NOT an authorized commities.
Mame of
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[Naticnal, Stata (Damocrati,
(d} This commitleg is a or subordinale) commitiee of the Republican, et} Parly
{2) X This sommittas 18 2 separals segragaled fund.
i) This committes supports/opposas more than one Federal candidate, and is NGT a separate segregated fund or party
committee.
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- Connected organization
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Type of Conneclex Orpanization:
Corporation Corporation wio Capital Slock Labor Organization

X fMembership Organizaiion Trage Association Cooperative
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FEC Form 1 [Revised 02/2003) Page 3

Write or Type Committee Name
English First Political Victory Fund

7.

Custodian of Records: (dentify by name, address {phone number — ophicnal] and posilion of the person in possession of commiltas
booka and records.

Frank McGlynn
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Full Mame
5 8001 Forbes PFlace, BSuite 102
Mailing Addrass [ ¢ v 1 14 1 1 F 1 1 1 1 i i 4 5 v 8 s e
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Springfield A 22151
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File or Position ¥ CITY & STATE & ZIF CO0OE 4
Comptroller 703 321 8818
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B. Treaaurer: List the name and addrezs {phene numbear — optional} of the freasurer of the committes; and the name and address of

any designated agent {e.g., assistant freasurer).

Full Name Walter J. (Olson
of Treasurer I !

Mailing Address I E;L]' iaﬂl EI;E_?HLE]?E}]:? ID]F:-l!v? Ty _SLuﬁ'lFE-‘ :JI'DI?[P
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FEC Form 1 {Revised 02r2003) FPage 4

3. Banks or Olher Depositories: List all banks or olher depositonas in which the committee deposits funds, holds accounts. rents
safety deposit boxes or maintains funds.

Nama of Bank, Dapository, atc,

PNC Bank
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CITY & STATE & P CODE &

Nama of Bank, Depository, atc.

Fidelity Investments

|' r v rry 9y rr Y sy
Ml 3 P.C. Box 770001
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